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[nstructions: Use this form as a cover sheet for any paperwork you may need to submit to the Office of
Public Records in order to make your Privately Sponsored Post-Travel Submission complete in
accordance with Rule 35. Only complete this form if you need to submit an amendment to a post-
travel filing you have already submitted.

SUBMIT DIRECTLY TO THE OFFICE OF PUBLIC RECORDS IN 232 HART BUILDING

David Granni
Name of Traveler: | annis

Office of Sen. Dianne Feinstein
Employing Office/Committee:

The Pew Charit Tr
Travel Expenses Paid by (List all sources): able Trusts

September 13-14, 2019
Travel Date(s):

RE-1, Employee Pre-Travel Authorization
Descrniption/Title of Attached Forms: oY

Private Sponsor Travel Certification Form (revised)

Purpose of Amendment (describe the reason for amending original subimission):
My original post-travel submission had a different version of the RE-1 form that was originally submitted.

This version contains a copy of the original. The original post-travel submission included the Private

Sponsor Travel Certification Form that | had received from the sponsor but did not reflect my actual

travel dates (September 13-14 vice September 13-15). This version is so modified.

October 28, 2019 ) ,
2\
(Date) Y~ (Sténature of Traveler)

(Revised 4/19/2010)



October 28, 2019

Senate Ethics Committee

ATTN: Ms. Katharine Quaglieri, Counsel
220 Hart Senate Office Building
Washington, D.C. 20510

To Whom it May Concern:

Per an October 25, 2019 email from Senate Ethics Committee attorney

Katharine Quaglien (attached) and subsequent phone conversation, please find
attached:

e A copy of the September 6, 2019 RE-1 form (originally submitted on August
7, 2019), Employee Pre-Travel Authorization; and

e A modified copy of the Private Sponsor Travel Certification Form, obtained
from the Pew Charitable Trusts, reflecting the dates of my travel —
September 13-14, 2019.

[f additional documentation is required, please contact me at
david_grannis(@feinstein.senate.gov or call at 202-224-3766.

erely,

Dawd Grannls
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EMPLOYEE PRE-TRAVEL AUTHORIZATION

Pre-Travel Filing Instructions: Complete and submit this form at lcast 30 days
prior to the travel departure date to the Select Committce on Ethics in SH-220. l
[ncomplete and late travel submissions will not be considered or approved. This
form must be typed and is available as a fillable PDF on the Committee’s website

at ethics.senate.gov. Retain a copy of your entire pre-travel submission for your
required post-travel disclosure.

cTHIC SEP 6%19my 1549

David Grannis
Name of Traveler:

Office of Sen. Dianne Feinstein

Employing Office/Commuttee:
Pew Charitable Trusts

Private Sponsor(s) (list ali):

September 13-14, 2019

Travel date(s): _
Note: If you plan to extend the trip for any reason you must notify the Committee.

Annapolis, MD

s

Destination(s):

Explain how this trip 1s specifically connected to the traveler’s official or representational duties:

I will be attending a briefing on social media, which is relevant to my direction and oversight of Sen. Feinstein's office social media
account and a lecture on historical partisanship in the U.S. Congress, which will help me in identifying ways to build bipartisan

support for Sen. Feinstein's legislative agenda. | will also meet bipartisan chiefs of staff, which will help me identify potential pariners
for new and existing legislative ideas and furthering Sen. Feinstein's bills,

N/A

Name of accompanying family member (if any):
Relationship to Employec: ] Spouse [ | Child

[ ceruly that the information contained in this form is truc, complete and correct to the bes

IO /Q > [

(Date) vy v~

“my knowledge:

> of Eu:pk:_v:?e)

TO BE COMPLETED BY SUPERVISING SENATOR/OFFICER (President of the Senate, Scerctary of the Senate, Scrgeant at Arms,
Sceretary for the Majority, Sccretary for the Minority, and Chaplain):

1, DIANN& FZ:!M) "'{.:;/\J hereby authorize DA V() G*faﬂru,u. S
(Print Senator s/Officer’s Name) (Print Traveler's Name)
an cmployce under my dircet supcrvision, to accept payment or reimbursement for necessary transportation, lodging, and

related expenses for travel to the event described above. 1 have determined that this travel is in connection with his or her

duties as a Senate employce or an officeholder, and will not create the appearance that he or she is using public office for
private gain.

I have also determined that the attendance of the employee's spousce o
of the Senate. (signifv “ves " hy checking hoxj |:

Jia

hild 1s appropriatc to assist in the representation

' (Date) (Signature of .7S'upenrf.s'in:g' Senator/Qfficer)
(Revised 10/19/15) Form RE-I




PRIVATE SPONSOR TRAVEL CERTIFICATION FORM

This form must be completed by any private entity offering to provide travel or reimbursement for travel to
Senate Members, officers, or employees (Senate Rule 35, clause 2). Each sponsor of a fact-finding trip must sign
the completed form. The trip sponsor(s) must provide a copy of the completed form to each invited Senate
traveler, who will then forward it to the Ethics Committee with any other required materials. The trip sponsor(s)
should NOT submit the form directly to the Ethics Commiittee. Please consult the accompanying instructions for
more detailed definitions and other key information.

The Senate Member, ofticer, or employee MUST also provide a copy of this form, along with the appropriate
travel authorization and reimbursement form, to the Office of Public Records (OPR), Room 232 of the Hart
Building, within thirty (30) days after the travel is completed.

e

I, Sponsor(s) of the trip (please list all sponsors): | "¢ Pew Charitable Trusts

2. Description of the trip: Senate Chiefs of Staff Management and Leadership Conference

3 Dates of travel- September 13-14, 2019

4, Place of travel: Annapolis, MD

5. Name and title of Senate invitees: =Nefs of Staff (see attached list)

6. Icertify that the trip fits one of the following categories:

] (A) The sponsor(s) are not registered lobbyists or agents of a foreign principal and do not retain or

employ registered lobbyists or agents of a foreign principal and no lobbyist or agents of a foreign
principal will accompany the Member, officer, or employee ar any point throughout the trip.
—OR -

[ S

X] (B) The sponsor or sponsors are not registered lobbyists or agents of a foreign principal, but retain or
employ one or more registered lobbyists or agents of a foreign principal and the trip meets the
requirements of Senate Rule 35.2(a)(2)(A)(1) or (ii} (see question 9).

7. X certify that the trip will not be financed in any part by a registered lobbyist or agent of a foreign
principal.

L AND -
[ certify that the sponsor or sponsors will not accept funds or in-kind contributions earmarked directly

or indirectly for the purpose of financing this specific trip from a registered lobbyist or agent of a
foreign principal or from a private entity that retains or employs one or more registered lobbyists or
agents of a foreign principal.

8.  lcertify that

Xl The trip will not in any part be planned, organized, requested, or arranged by a registered lobbyist or
agent of a foreign principal except for de minimis lobbyist involvement.
— AND -
The traveler will not be accompanied on the trip by a registered lobbyist or agent of a foreign principal
except as provided for by Committee regulations relating to lobbyist accompaniment (see question 9).

Private Sponsor Certification - Page | of 4



10.

.

12.

13,

14.

USE ONLY IF YOU CHECKED QUESTION 6(B)

| certify that if the sponsor or sponsors retain or employ one or more registered lobbyists or agents of a
foreign principal, one of the following scenarios applies:

[] (A) The trip is for attendance or participation in a one-day event (exclusive of travel time and one

overnight stay) and no registered lobbyists or agents of a foreign principal will accompany the Member

officer, or employee on any segment of the trip.
F o
— ]

’

[] (B) The trip 1s for attendance or participation in a one-day event (exclusive of travel time and two

overnight stays) and no registered lobbyists or agents of a foreign principal will accompany the
Member, officer, or employee on any segment of the trip (see questions 6 and 10).

Y OR 4
(C) The trip 15 being sponsored only by an organization or organizations designated under § 501(c)(3)

~of the Internal Revenue Code of 1986 and no registered lobbyists or agents of a foreign principal will
accompany the Member, officer, or employee af any point throughout the trip.

USE ONLY IF YOU CHECKED QUESTION 9(B)
[f the trip includes two overnight stays, please explain why the second night is practically required for
Senate invitees to participate in the travel:

4 An itinerary for the trip is attached to this form. [ certify that the attached itinerary is a detailed (hour-
by-hour), complete, and final itinerary for the trip.

Briefly describe the role of each sponsor in organizing and conducting the trip:

The Pew Charitable Trusts is the sole organizer and sponsor of this trip.

Briefly describe the stated mission of each sponsor and how the purpose of the trip relates to that mission:

See attachment.

Briefly describe each sponsor’s prior history of sponsoring congressional trips:

See attachment.

Private Sponsor Certification - Page 2 of 4
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15.  Briefly describe the educational activities performed by each sponsor (other than sponsoring congressional

trips):

See attachment.

16. Total Expenses for Each Participant:

Transportation Lodging
Expenses Expenses
$134
- E Good Faith
estimate
D Actual
Amounts

iVieal
Expenses

Other
Expenses

$61

I'7.  State whether a) the trip involves an event that is arranged or organized without regard to congressional
participation or b) the trip involves an event that is arranged or organized specifically with regard to

congressional participation:

This trip has been arranged specifically with regard to congressional participation.

18. Reason for selecting the location of the event or trip

Annapolis was selected due to its close proximity to Washington, DC and its historica! significance.

19. Name and location of hotel or other lodging facility:

The Historic Inns of Annapolis, 58 State Cir, Annapolis, MD 21401.

20. Reason(s) for selecting hotel or other lodging facility:

The Historic Inns can provide the necessary meeting space for the planned seminars and can

provide the required number of guest rooms to accommodate the group.

Private Sponsor Certification - Page 3 of 4
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21,

22.

23.

24,

23.

Describe how the daily expenses for lodging, meals, and other expenses provided to trip participants
compares to the maximum per diem rates for official Federal Government travel:

Lodging and meals are at the federal per diem rate for Annapolis, MD.

Describe the type and class of transportation being provided. Indicate whether coach, business-class or first

class transportation will be provided. If first-class fare is being provided, please explain why first-class
travel 1s necessary:

None.

| represent that the travel expenses that will be paid for or reimbursed to Senate invitees do not include

expenditures for recreational activities, alcohol, or entertainment (other than entertainment provided to
all attendees as an integral part of the event, as permissible under Senate Rule 35).

List any entertainment that will be provided to, paid for, or reimbursed to Senate invitees and explain why
the entertainment 15 an integral part of the event:

None

| hereby certify that the information contained herein is true, complete and correct. (For trips involving
more than one sponsor, you must include a completed signature page for each additional sponsor):

Signature of Travel Sponsor: __ !aw fL (th'f'\'b

Tamera Luzzatto

Name and Title:

Name of Organization: The Pew Charitable Trusts

901 E Street, NW, Washington, DC, 20004

Address:

Telephone Number: (202) 552-2000

(202) 552-2299

Fax Number:

E-mail Address: HUZZatto@pewtrusts.org
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